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STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

U. 5. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: {a) County. Santa Cruz {b) Cily or Town Nogales

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

State File No._42£1..
Registrar's Nos..‘g

If aulside city limits also write RURAL)

(d} Length of Stay: In Hospital or Institution... 6 da.

2. Usual Residence of Daceased: {a} SiaieArlzona
not known

{d} Streel HNo

(Specify whether years, months or days)

; {b) County Pima

S5t. & Mo. (o1} Name of ]nstitutioﬁ)

6 _.da., ; In Anzona.BmonthS e

In Community.

H
e} Cityfor Towh TUCSON
P (IF oyfside city limits alse write HUAAL)

§ lofig‘ﬁ couniry {Yes or No)... .T1Q

(c) Locai{lo'gaSQ_del_Rest_o

4 h™ ctunty
i {b} If veteran i il te) ;'..x\oci ]
3. {a) FULL NAME Wi lliam Shearer ) nar:e 1-rar.1'1q,-f,....§i_ 2 - SWNO not kDOW'n
4, Sex i 5. Race + 6. {a) Single, married, widowed
Vikite g1 Indian[] Kegro[] | . of divorced MEDICAL CERTIFICATION
male Ociental[) married 20. DATE OF DEATH (Month, day and year)......9,/30/47 , 19
5. (o) I;\Trm:% of husband 6. (c} Age of husband TiME (Hour and minute) :00 &,
eVlOla i or gife. it a!ivef}g...yrs. 21. 1 hereby certify that | attended the deceased from
n .
7. Birthdate of decaased (MJI;) € 15 ’(Dl) 73 e N 19&_
Oft ay Ear ] I ! r ------
8. AGE: Years Monihs Days If less than cne day tha last saw altve on. L
7 1+ i1 3 and that death occurfed on the date and hour staled above.
3 {15 Jue min DURATION

Garyv, Ind.

(City, town or county)

clerical
Il. Industry or Business. retired

9. Bisthplace
{State or Couniry)

10, Usual Qccupation

Immediate cause of death

12. HName RObeI‘t SheaI‘eP
13. Birthplace. WinChe Stel" 5 Indc
- {City, town or county} {5tate or Country)

{14. Maiden Name. CarOllna Hander‘ShOt

Father

Mother

15. Bisthplace Remington, Ind

(City, town or counfy}

{5tata or Country)

16. {a} Informant’s own signature...._Y.i:.Q.l.a.....
Tucson, Arizona

{b) Address

17. (a) Burial, Cremation or Removal removal

() PcfUCSON,. ArizZoOng) pa@/30/ L7 0. .

18. (a)} Ewbalmer's SignaluyrﬁnKBscarroon_
(b} Funeral Direcior garroon Mortu&ry

(c) Address .__NOgales 8T izona

9. (... 9/30/47

{Date received Local RegiSiar) o
(még i ;§;h9- _—

{Registrar®/ Signature)

e @ 40M—100% Rag—1-17

Due to

Other condition
{Include pregnancy within three months of death)

Major findings:
orerations

PHYSICIAN
Underline the
cause to which
death should
be charged

QOf antopsy

ctatistically
22. If death was dus to external causes, fill in the {ollowing:
{a) Accident, suicids or homicide {speciiy) —
(b} Date of occurrence
(c) Where did injury occur?
(City or Town) (County} (State}

{d) Did injury occur in or ahout home, on farm, in industrial Flace, in public

placa?

{(Specily type of place)
V/hile at work?... ... (e} Means of injury.

. sigature.... . 2 (R AARE: : .. M. D.
Address..m.g.gales A Arizoné' . Dale szgnedg/BO[LP?._

= v




